up. The right external rectus was now normal, but the left completely paralysed. Ophthalmoscopic examination of the eyes showed that the optic neuritis on the right side had practically cleared. The patient was shortly afterwards made an out-patient, but I did not see him again until the first week in October. His mother said he had occasional attacks of headache, but beyond general weakness had been otherwise well. At the beginning of October the eyes were examined by Mr. Lister, who reported subsiding optic neuritis on the right side with optic atrophy on the left.-A further report from Mr. Lister, on December 6, says: "On the right side there is no longer swelling of the optic disc; on the left side there is definite optic atrophy."
up. The right external rectus was now normal, but the left completely paralysed. Ophthalmoscopic examination of the eyes showed that the optic neuritis on the right side had practically cleared. The patient was shortly afterwards made an out-patient, but I did not see him again until the first week in October. His mother said he had occasional attacks of headache, but beyond general weakness had been otherwise well. At the beginning of October the eyes were examined by Mr. Lister, who reported subsiding optic neuritis on the right side with optic atrophy on the left.-A further report from Mr. Lister, on December 6, says: "On the right side there is no longer swelling of the optic disc; on the left side there is definite optic atrophy."
Except in the early stage there was no pyrexia, the temperature being on the borderland of normal with an occasional rise to 1000 F.; the pulse varied between 80 and 100, and seldom fell below 70.
The diagnosis of internal ear suppuration was excluded owing to the absence of vertigo and the persistence of bone conduction. The involvement of the sixth nerve on both sides, with the seventh on the opposite side; the optic neuritis on the affected side with subsequent optic atrophy on the opposite side, together with the general condition of the patient, suggested that the symptoms were due to a non-suppurative meningitis.
Case of Pulsating Growth in the Left External Auditory
Meatus.
By J. BARRY BALL, M.D.
THE patient, a man, aged 73, first became aware of something wrong in the left ear about ten years ago. He consulted Dr. McBride in Edinburgh, and learnt that he had a small growth in the .meatus. As far as he can tell it has increased slowly and gradually since that date. It has caused him no discomfort, beyond deafness in the left ear, until the last two months, when it began to bleed. It has bled several times slightly, and on two occasions rather freely. There is no history of any discharge or other ear trouble before the growth began. He has felt a distinct beating in the ear for the last four or five months, perhaps longer. The growth fills the meatus and protrudes slightly from the orifice. It is of a pale red colour, and the free surface is slightly eroded. There is distinct expansile pulsation in it and the pulsation is communicated to the auricle and the region in front of the auricle. The attachment is deep in the meatus, but has not been exactly made out as manipulation causes haemorrhage. In view of the attacks of haemorrhage, and possible trouble from this symptom, suggestions as to the best method of dealing with the growth, which is presumably angeiomatous in nature, are invited.
DISCUSSION.
The PRESIDENT said he believed he saw the patient ten or twelve years ago. He believed he then had a growth about as large as half a pea on the floor of the meatus. It looked cystic, and the bleeding resulting when he punctured it was so severe that it was difficult to check it with sterilised wool, which was all he had handy. He had not seen another case like it, nor seen the record of one. It was an angeioma in the wide sense of the term. When he first saw the tumour he had an idea that it might spring from a displaced vessel, e.g., jugular.
Mr. WAGGETT said a similar case was sent to him by Dr. Law for mastoid operation. He did not quite remember the details of the history. The patient was a healthy woman, aged 25, and the tympanum was occupied by a very tough vascular growth, so that with the spoon it could not be easily got away. On elevating it from below there was such a spout of blood that, for a moment, he thought he had opened the carotid. In subsequent dressings there were excessive haemorrhages. His impression from microscopic examination was that it was sarcoma. He opened the wound a fortnight later and removed the growth very freely. He could not, however, satisfy himself of the complete character of the operation on account of the haemorrhage, and he bad intended to do a third operation. Perfect healing occurred, nevertheless, and three years after the operation the scar looked exactly like that after a normal mastoid operation.
Dr. MILLIGAN thought the duration of the disease was against malignancy.
He would suggest putting a temporary ligature round the external carotid and noting the effect. If that were not successful, the wound should be enlarged and direct compression of the external jugular vein made. Such a growth was fraught with danger, because of haemorrhage, which might come on at a time when the necessary remedies were not available. Although the patient was aged 73 he thought that it would be quite justifiable, from the history given of repeated and severe hBemorrhage, to make such an exploratory operation.
Mr. FAGGE said that, as the patient had had the swelling ten years, and it was not appreciably worse, there seemed no need for surgical interference. The occasional bleeding was easily controlled, and what was clinically known as malignancy could be excluded, though he believed that, microscopically, such tumours could not be distinguished from sarcoma. But, clinically, this tumour was not malignant, and he counselled leaving it alone.
Dr. W. HILL thought it should not go out that the Section supported the proposal to tie the carotid in a comparatively trivial case like the one under discussion. He had had, and had seen, undesirable results from tying the carotid.
Dr. BARRY BALL tlhanked members for their suggestions, which were mainly in the direction of doing nothing, and that had been his own feeling, on account of the man's age and because he was not a very healthy subject. A year ago he had what appeared to be a slight cerebral hvmorrhage. He did not think the bleedings from the growth had been very bad so far.
A Case of Primary Epithelioma (?) of the Tympanum following Chronic Suppurative Otitis media.
By A. L. WHITEHEAD, B.S.
THE patient, a mnan, aged 28, had enjoyed good health, with the exception of a chronic, painless, purulent discharge from the right ear, since infancy. There was no history of syphilis. In September, 1906, a polypus was removed by his medical attendant, who noticed that the heemorrhage after reinoval was unusually free and persisted for several hours.
Three months later, when he first camiie under ilmy care, the auditory canal was filled with a large red polypoid i11ass which bled freely at the slightest touch with a probe. There was no hearing power on the affected side and bone conduction was lost, but on the left side the membrana tymiipani and hearing were normnal. The nose and nasopharynx were healthy. The polypus was renmoved with the snare and the base, which seemed to lie upon the promnontory, was scraped. There was severe hoelmorrhage, arrested bv pressure.
Six weeks later he returned with the auditory canal filled with a mass df granulations which bled profusely when touched. No pain had been experienced and the general health was good. A radical mastoid operation was performed; the bone seeined abnormally vascular and the antrum and inastoid cells contained pus and ordinary granulation tissue. In the middle ear a large fleshy mass was found, fromn which copious hawiuorrhage occurred when scraped. The growth extended deeply into the cochlea and petrous bone and forwards, involving the orifice of the Eustachian tube. The pharyngeal end of the tube was examined and found to be healthy. The growth was curetted away as thoroughly as possible, the haewmorrhage, however, being almost alarming and as profuse as that which occurs when the sigimnoid sinus is opened. It was arrested by pressure. Somue paresis of the facial nerve followed the operation. For about three weeks free bleeding took place from-l the middle ear each timie the wound was dressed, otherwise healing was of the usual
